When it arises during prolonged anaesthesia, and the primary mischief lies in the anaemia of the bulb caused by the general vaso-motor paralysis, artificial respiration with the assumption of the horizontal position will always resuscitate the patient it it be applied in time. When, however, the heart is thrown into paralytic dilatation during primary anaesthetisation, or when after holding his breath the patient takes a deep inspiration and then the heart is found to have ceased beating, artificial respiration with the patient in the horizontal position is again the proper treatment, in addition to which " the heart should be rhythmically compressed by squeezing the thorax. 
